MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEAI..TH AND WELFARH

=-62-000070

STATE FILE NUMBER
T Regis Di . —_— Primary Registration District No.3Q..Q_,.i__--.__Regi:rrar's No. __.__$
mE AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilﬁ 1] lnstlfu!lon Residence before
a. COUNTY Au in a stare MO b, county DOO sdmission)
&
4 % b. CCIJTRY {If autside corporate limits, give TOWNSHIP cnly} Length of stay in 1b c. CO’IEY Inside Limits
< TOWN Mexico 8 weeks town  Centralia Yes 0 NMD
{, ﬁ c. I;Ilg.;P?lmEOOF (If NOT in hospital, give locaticn} Inside Limits d. SE)E\EEETSS {If cutside, give location) Reside on Farm
' ADDR
% wstution' Audrain County Yesx3d Mol =~ Route 1 ved3 No O
(&
’ 3. NAME OF DE]CEASED First Middle Last 4. DéﬂFTE Month Day Year
{Type or prin} -
George T. Cunningham DEATH Jan 27 1962
5. SEX 6. COLOR OR RACE 7. Married (F Mever Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNhDER ¥ YEAR IF UNDER 24 HR
2 i i H Min,
Male Caucasian Widowed [ Divoreed [} 2/16/1879 82 T+ ] 19} | ours i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

w duril t of king life, if retired, ] 3

2 uring "Faoﬁ‘vtfé? ife, even if retired) Agrlculture Fes{tus:’Mlssouri I.EA

9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RHUSBAND OR WIFE

- - " -

% Robert Cunningham Matilda McMillan Lena Cunningham

vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

: (YeN.nn, ar unknown)] (INes, give war or dates of servi .A Mrs . ‘I:'ena Cunningham

-1 - 18. CAUSE OF DEATH (Enfer only one cause per line -/ INTERVAL BETWEEN

< E PART I. DEATH WAS CAUSED BY: ”~ -~ ONSET Al DEATH

e 5 ] IMMEDIATE CAUSE (a) ‘H A%,

o (v

Ua

e} Q 4 .

x| a Conditions, if any, DUE 10 {b) :ofw Qﬂ( ,W

v 5 which gave rise to

= |z above cause (a),

':E = stating the under-

lying cause last. DUE 1O (e} .
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro rthe rerminal PART 111. If decfased was female was
'(_3 disease condition given in PART | (a) there a pregnancy in last 90 days.
g z [Oves | O e | O unknown
g é 19. WAS AUTOPSY 20a, ACCIDENT  SUVICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
2 o] YES [1 NO — ———
— +
= Z | Zoc. TIME OF ' WOt Manih, Day, Year
by z INJURY & _— |
g p.m.
20d. INJURY QUCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, ORf LOCATION COUNTY STATE
WH RK farm, f street, office bldg., ete.)
NOT RK [
[a]
ﬂ_. pa— - T — “ —-— e A
‘-‘<-' 2. 1 attended the deceased frurn / 1 7 é / m_/ < ? @ 1- and._lest saw g, alive on , A7
- 7J
o Death occurred at. 35‘ m on the date stated above, and to the best of my knowladge, from the causes stated.
—d
8 8 22s. SIGNATURE [Degree opstitie) 2. ADDRESS 22c. DATE SIGNED
- ~
2 O .1/ ;t?—él
é 232, BURIAL, CREMATION, | 23b."0ATE ¥ 123c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
) a EMOVAL (Spegify)

L2 | Removal’ |Jan 31,1962 Hampton Hampton, Illinois :
= L ADDRES: 25. DATE RECD. BY LOCAL REG. 26@?8 5 S5IGNATY ‘
= & : 4 )Zz@&

: % Lorells oYowo 29-1544. el ‘

{Licensed Embalmer’s Statem

ent on Reverse Side)
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- STATEMENT BY I._|-CE‘NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student
; Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED; EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
B If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

ah . 7 - ~ S T
U . : 8 . .




